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Initial Comments

Report of a Biannial Congtruction Survey by Ed
pfiler on June 18, 2015,

Records indicates this facliity was first licensed or
submitted in 1968 asz a HA. The facility is
currently icensed for 54 Beds, Therefore the
facility was surveyed for conformance with the

' applicable porilons of the current 2005 Rules for

cm

Licensing of Adult Care Homes of Saven or More
Beds, and applicable portions of the 1558 Edition,
of tha Marth Carolfina Building Code(s),
Institutional Occupancy.

Physical plant deficlencles were noted which
require a plan of correction.

Must Have Current San. & Fire Safety Reporta

SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F 0302 DESIGN AND
CONSTRUCTION

fi The facility shall have current sanitation and
fire and building safety inspection reports which
shall be maintained in the home and avallable for
rend|Ew,

This Rule is not met as evidenced by:

1, Based on record review, and interviaw with
Assistant Administratar of the facility faled to
provide an environment in accordance with this
Rule. This deficiency affects all residants, staft
and visitore by not preventing any systems
deficiency that may be discovered with annual
inspechions,

Findings on June 13, 2015

a. The Manzager indicated that the Annual Fire
Alarm Inapection and Teeting System Report, in
accordance with NFPA 72, wag not available for

| review.
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STATEMENT OF DEFICIEMNCIES (M1) PROVIDERSUPPLERGLLY (™3] MULTIPLE CONATRIMCTION (WX DATE SWRVEY
AND PLAN OF CORMECTION IDEMTIFICATION HUMAER: A, BUILDIG: 4 COMFLETED
HALDBEDDZ B. WiNG - - 0682015 |
mariE OF PROVIDER QR SUPPLIER STREET ADDRESS, CITY, GTATE, ZIP CODE
340 SNOWHILL DRIVE
COLOMNIAL LONG TERM CARE FACILITY MOUNT AIRY. NC 27030
"E&}ID | AUMMARY STATEMENT OF DEFICIENGIES f [e] | PROVIDER'S PLAN OF CORRECTION (5}
FRERIK {EACH DEFICIENCY MUST BE PREGEDED BY FULL FREFIE (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TaG REGULATORY OF LG INENTIFYIMG [BFQRMATEON) Tag CROSE-REFEREMCED 70 THE APFROPRIATE DATE
| DEFICIENGT)
= 134 Bathrooma-Must Provide Privacy o3z |
SECTION 0300 - PHYSICAL PLANT “Pﬂr‘L" \l—fn s il 1915;

104 NCAC 13F 0305  PHYSICAL

ENVIROMMENT fgqﬁ,‘{’fmﬂ,ﬁe{i ‘_|‘_.‘h "f"HF_.-?'

{e) The reguirements for bathroome and toibat

FOGITE Are. )

{5) The bathrooms and tollet rooms shall be : Ce I L'-" ﬂ_["-‘JEE A,
designed o provide privacy, Bathrooms and toilat

rooms with two or more water clogets b&:i‘[‘ﬁf” clos e ":'-"'"'45>i1
{commodes) shall have privacy partifions or

curtains for each water closel. Each tub or Cu "_Jl'at ns | ol d&j ]I:l;i"'

shower shall have privacy partifions or curtains,;

| LA ! A
This Rule is not met as evidenced by: ""JJ“‘ € »—G‘n '""E {_,U " {_C(‘ 15
1. Based on ocbsenvalion, the facilty failed fo

ensure that plumbing fixtures, like toilets, tubs Wy lh‘f'_ 0 S\;_‘:'ll !fﬂtj ‘B"
and showers, are dezigned fo provide privacy in _ “F"[’\-Qa lf:bn‘.ﬂ[’i" 'llr y 595

pgroup satlings,

Findings on June 18, 2015: L('a

a. There was no privacy provide at the plumbing Tys
fixduras in the Group Bathrooma throughout the j
Faciity. .

C 148 Corridora-Handrails C 148

SECTION 0300 - PHYSICAL PLANT ' ugﬁ{gm la;. }WUE IJE‘EM
104 NCAC 13F 0305  PHYSICAL

ENVIRONMENT | ; ﬂcj&)r cbed u::hcl ‘Jij Hfﬂfq[

(g} The requirements for corrdors are:
{2) Handrails shall be provided on both sides of X Cg
cormidors at 36 inches above the floor and be o € AT

capable of supporting a 250 pound concentrated

load; - ﬁr‘u‘:njham:wf €. ‘?J’“Fi(ﬂ_'jfﬂ-
This Rule is not met as evidenced by: WUl nspeet m:.‘:'n%!f!

1. Based on observation, the building was not

maintained in a safe manner by not having stable . dﬂ
handrails in the corridor. This deficiency affects "ﬂj J "E‘EE - viag
all residents, staff and visitors who use this ]".ﬂ \{;u LS
_ -
I;#;“FE:II?M senton Regdd map WHOKZ IT connusdon skt 2 of 12
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Division of Health Service Regulation

FORM AFPROVED

ATATEMENT OF DEFICIENCIES (1) PROVIDERSSUPPLIERICLIA ) MULTIPLE COMITRUCTION () OATE SURVEY
AND PLAN OF CORRECTION MENTIFICATION NUMBER: A BUILDING: 04 COMPLETED
HALOBE002 8. WING . 06/18/2015
MAME OF FROVIDER OR AUPPLIER STREET ADDRESS. CITY, 3TATE, ZIP CODE
COLOMAL LONG TERM CARE FAGILITY :Sfmuug'ﬁm
aym | BUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAM OF CORRECTION o
PREFIX [EACH DEFICIENCY MUST BE PRECEDED BY FULL FREFIX {EACH CORREETIVE ACTICN SHOULD BE COMPLETE
TAG REGULATORY OR LAC MENTIFYING INFORMATICN) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
C 148 | Conlinued From page 2 C 145 .
| unstable handrail by not providing increasing |
| afety, stabilitybalance, and maneuverabliity
required of these devicos,
Findinga on Jurne 18, 2015:
a.  The handrail was loosa near Bedroom 18.
C 184 Housekeeping and Fumnlshings-Clean, Repaired | G 164 U Cﬂ
: th =N bt" rop oy
SECTION 0300 - PHYSICAL PLANT Fonve ‘
10ANCAC 13F 0308 HOUSEKEEPING AND . [:v?;‘“ .
FURNISHINGS 202 and! i, ek o
(&) Adult care homes shall:
(1) have walls, ceilings, and floors or floor b CJ] ronrn [ | -m::ﬁ 3
. : : o
coverings kept clean and in good repair;
{2) have no chronic unpheasant odars; L’\Q b J'E'c-‘l'“,‘ p (ﬂ
(3) have furnifure clean and In good repair: £ PELN
{2) This Rule shall apply to new and axisting C&l ” }
Thia Rule & not met as evidenced by i I_.r.ﬁﬂ..ﬂ.l'lllﬂ,{
i 1. Based on Observation, the facility failad to
prevent chromnc unpleasant odors, This would ﬂf"‘Cﬂ C il
affect all residents, staff and visitors by exposing
them o unpleasant emvircnmeni.
Findings on June 18, 2015: o s ﬂﬁfciﬂ, € ﬂ&h hour
a. Bedroom 202 had a sfrong urine odor thaf | [
persisted during the Construction Survey, i) -F -H\ﬂ ‘-:J ' i_i}'
I Tollet Room betwesn Badroom 1 and 3, - |
. ' e
2 . Based on Observation, the facility failed to .E}E’d I G '-h-hll.[f k;"‘""E
have walls, ceflings, and floors or floor coverings, i Gg Ll Q.
kept clean and In good repalr Clearesr any
Findings on June 18, 2015: Led EI hr \-H’lf_..-’
a Bedroom 9 walls need cleaning. L NG FET'
b. The celing was stained in the Storege Room f h }fkﬁﬂ
in the Dining Room from a past leak, bu ¢
e. Inmest of the Bedroom Closet on the right Lq g ]?‘-"f"'k
there were many spider wabs. 4
' he g‘Em nj' Qo ﬁ'jﬁﬂzﬁ#}
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FORMAPPROVED
Diwigion of Health Service Requiation

ETATEMENT OF DEFICIENCIES 1) PROVIDERASUPPLIERICLIA () MULTIFLE CONSTRUCTION {A3) DATE SURVEY
AND PLAN OF CORRECTION IDEMTIFICATHIN MUSSBIER: A BURLDMG: M COMPLETED
HALOBBO02 B. WING _ ) DENBIS )
MARIE CIF PROVIDER 08 $UPPLIER ATREET ADDRESS, CITY, STATE, ZIP CODE
340 SNOWHILL DRIVE
COLOMIAL LONG TERM CARE FACILITY MOUNT AIRY, NG 27030
(X4} 10 [ SUMMARY STATEMENT OF DEFICIEMCIES It PROVIDEA'S PLAN OF CORRECTION { [ L]
PREFN [EACH DEFICIENCY MUAT BE PRECEDED BY FLAL PREFIN | {EACH CORRECTIVE ACTION EHOULD BE | GOMPLETE
TAL AEGULATORY OF LSS IDENTIFYING BFORMATION) TG | mDSS-HEFEI.BEI-IEFEE T THE AFFROFRIATE | OATE
IENGTY
C 164 | Continued From page 3 C 164
3, Based on Obsarvation, the facility falled to CD mmﬂcﬂﬁ_ _.,;‘, [f lf)E_,.
provida an environment In accordance wilh this ! {
| Rule. This would affect all residents, staff and 4 A @ * idres
visitors by exposing them to, unclean conditions LI 2 Ce
and equipment in disrepair. [ . ‘J(ﬁ L'ﬂ
| Findings on June 18, 2015 W “l E e L ‘.‘r""‘t“t" 0
a The connection of the commede to the fioor
was loose in Bathroom near Bedroom 22, Lol MMHH LDE.;':_'!.‘.‘ bT
4. Based on Observation, the Building was not || 'VH\ ; SEQ'Q‘AL
kept clean and in good repair, because some Moy :ﬂ‘l[’[ ALNCE ’ I§
bwilding companents are broken. This could Eji
| affect all residents, staff and visitore 1f a 1 "_D ! [' [
| component does nol work property of i& misaing ,% clc F‘a‘[-t LS
| limiting uge of equipment/spaces. ]D . F
| Findings on June 18, 2015: neac DeCYriom %00

4. The comidor dood's kickplate fo Bathroom

s | b regledd - Mobdcns
" stafF Ol inspecke

G 188 Housekeeping-Maintained Free of Hazards G 166 ) qu{tﬁ F‘hﬁrn‘“h H _-‘E),h
SECTION 0300 - PHYSICAL PLANT [ d

10A NCAG 13F 0306 HOUSEKEEPING AND Gt jE - | C':jf_,
FURNISHINGS ,

(&) Adult care homes shall:

{5) be maintained in an unclutterad, clean and

ordarly manner, frea of all obstructions and Pr [ 1 H.u' F'r{L )

Plll'ﬂf:
hazards; | untﬁ mﬁl‘uc ‘Qﬁ anm[ﬂﬂ:

{#) This Rule shall apply fo new and existing

facilties, ! ol he C | e wed n:t/‘(.ﬂ

1"'|:I

y

This Rule s not met as evidenced by: .

1. Based on Obgervation, the facility falled to L g0 ched Wt atengn e

provide an environment in accordance with this - "L_ .

Rule, by not malntaining the HVAC/ventiaton, ﬁj& W Thepees ang

grilles and their associated dampers free of ) E

hazards, This could affect all residents, staff and o lm P L Oy O ‘ .

visitors if in the H'-:ran’t of a fire the dampers do not | que [ { '| e | Z0) d%f

waton of Health Sarvice Regulabion

It conbinuation shaat 4 of 12
TATE FORM L WH oo on

Ly 3avd e IO TEE3RL9EET BSIET GIAZ /8780



FORM APPROVED
Division of Health Servica Regulation

STATEMENT OF DEFICIENCIER (£1) PROVIDERSSUPPLIERAZLIG 132} BULTIPLE COMSTRUCTION (%) DATE SURVEY
AND FLAH OF CORRECTIOMN IBEMNTIFICATION NUMBER: . COMPLETED
A, BLILDING:
HALOBEDOZ B. WING DEMBIZ015
HAKE OF PROVIDER OR SURPLER STREET ADDRESS. CITY, 3TATE, LF CODE

340 SNOWHILL DRIVE

COLOMIAL LONG TERM CARE FACILITY MOLINT AIRY, NG 27030

ITe) | SLnMARY STATEMENT OF DEFICIEMCIES [[w} E-HMDEKE FLaN DI"'-';‘.'.'l.:lFIHEﬂ'I"IDN

ES)]
.E:Epm (EACH DEFICHENCY MUST BE PRECEDED BY FULL PREFIX [EACH CORRECTVE ACTICN SHOULD BE EAMPLETE
TAG REGULATORY CR L3C MNENTIFYING IMFORRSTION] TS CROGS-AEFERENCED T0 THE APPROPRIATE ATE
| DEFIHEMCYY
C 188 Cortinuad From page 4 C 166
closa completely to contain the fire within tha
-! room of origin.

Findings on June 18, 2015;
i a Tha HVAL grilles, ventilation grilles, and thair
! radiation dampers have an excessive
accumulation of dustlint, Locations of specific
examples include but are not Emibed to;
i, Faturnin corrdor neat Bedroom 5,
li, Ladles staff)
. Gentlemen (staff)

C 183 Fire Exlinguishers ' Cya3 -
:]:rr{_ ﬂﬁm H:sherf; howe.
| SBECTION 0300 - PHYSICAL PLANT ,_j

C10ANCAC 13F 0308 FIRE EXTINGUISHERS b .. aedl
| {a) Atleast one five pound or larger (net charge) etn ‘5?'?' C. d;l n'&

A-B-C typa fire extinguisher is required for each

2,500 square feet of loor area or fracton thereof. dm‘-_u " %%ﬁd' . ﬂ"tﬂ -"l'['lf'mrr_.:__,
{b] One five pound or larger (net charge) A-B-C .

or COJ2 type is required in the kitchen and, where 5‘[‘“ S i ,f-,gfxn,:‘&-— |

applicable, in the maintenance shop.
and  dicuy mese 0n o

This Rule iz not met as evidenced by:

1. Based on cbesrvalion, the facility falled fo T

provide andior maintain the fire extinguishers and Mo HKHII{ TN Tﬁ'ﬁ-‘
associated eguipment. This would affect ali { _ "
residents, staff and visitors by not having ﬂ_(_;im‘, m'5‘{’T‘-::r r | rL QES'D
emergency equipment in proper working order. 31(‘4 ) L‘? [
Findings on June 18, 2015 t["‘tt’tj.(. QF‘E._ 3l iy o5 T !
a. Through-out the building, including the "K"
extinguisher in the kitchen, there was no dﬂ'm ﬂ'&f?/[{-m {'.‘}M__‘ Tl
documentation of the portable fire extinguishers
maonthly Inspections on the annual maintenance Mo ﬁ% [.P 1515
tags since baing mainteined in March 2015, =

€ 185 Fire Safely-Rehearsals an Each Shift G 185 £ e :‘ﬂh“? 2 "f‘ﬁl.ﬁ ‘g‘d
SECTION 0300 - PHYSICAL PLANT Jr"’"- e 5n:1:I 4 L {h TUQ r4-€4’

10ANCAC 13F .0308  PLAN FOR i

ﬁi_:n;;;l;am Servce Reguiation . s ‘LO? | _B_'E.f Qm i‘r;t rﬂ#nm o
' W i repo =t

It/8@ 3ood . e RIMOTIOD TEEE9EL 9EET BSIET  STEZ/LB/80



Division of Health Service Reqgulation

FORM APPROVED

STATEMENT OF DEFICENCIES (1) PROVIDERISUPPLIERICLIA (2] MURTIFLE COMATRUCTION (23] BATE SURVEY
AMD PLAN OF CORRECTION IDENTIFI-ATION NURBER: PP COMPLETER
HALOBEDDZ B. WG _ 051 BI2015
HAME OF FROVIDER OR SUPFLER STREET ADDRESS, CITY, STATE, TR CODE
Jal SNOWHILL DRIVE
COLOMIAL LONG TERM CARE FACILITY MOUNT AIRY, NG 27030
(%4 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER PLAN OF CORRECTION o
FPREFIX (EACH DEFICIERGY MUET BE PRECEDED BY FULL PREFIE, JEACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING IMFORMETION) TG CRCS E-FIE.FEREEIEFEIE; EEE_T:'I'E_:' APPROPRIATE ATE
C 185 | Continued From page 5 C 185
EVACUATION
(o] There shall be rehearsals of the fire plan Fl ¥ FJ, e
| quarterly on each shift in accordance with the _ more. € €n%
requirement of the local Fire Prevention Code [
Enforcement Official dﬁ%tr? Lo ok
| {c) Recordz of rehearsals shall be maintained E)
| and copies fumnished to the county department of 15 W 1
sociel serviges annually, The recorde shall _Q e r‘{ if‘r nrsa '
include the date and time of the rehearsals, tha '
shift, siaff memberz present, and a short b 1| ' F‘J ‘,‘L ~ \i.‘he._)
description of whal the rehearsal invohed, e IE?'E- b
(i Thia Rule shall apply to new and existing
facilitles. _{;:A-iru re. -

| This Rule iz not met as evidenced by:

Manager the facility failed to rehearse the fire

having tralned ataff and cooperative residents
when B there is.aneed to evacuate the building.

1. There was no documaniation of third and
fourth quarter rehaarsels for the last twehe
montha.

2. The fire plan rehearsal records provided anly
a limited description of what the rehearsal
invalved |

© 189 Bullding Equipment Maintained Safe, Operating | C18%

SECTION .0300 - PHYSICAL PLANT

104 MCAC 13F 0311 OTHER
REQUIREMENT S

{2} The building and all fire safety, electrical,
mechanical, and plumbing equipmant in an adult
care home shall be maintained in a safe and
operating conditicn.

(k] This Rula shall apply to new and existing

1, Based on Record review and interview with le:& " H'l?h i::l‘L’D*“ vl | [
plan quarterly on each shift, This deficiency
affacts all residents, staff and visitora by net e R Y, | r-"lll' - f

Findings on June 18, 2015: ‘]-l.::- CLS5u e [‘{jvp A noE..
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FORM APPROVED

Dhvisian of Health Service ilation
STATEMENT OF DEFICIENCIES LTy PROVIDER/SUPPLERICLIA (%2) MULTIFLE CORSTRUCTION (X3) DATE SLRVEY
ANE PLAN OF CORRECTION IDENTIFICATION NUMBER: P———— COMPLETED
HALDBEDOZ B. NG __ 0B 82015
MaRE OF PROWVIDER OR SLFPLIER STREET ADDRESS, JITY, STATE, KIP CODE
340 SNOWHILL DRIVE
COLOMIAL LONG TERM GARE FPACILITY
MOLUNT ARY, NC 2T030
(W 1D H SURPAREY STATEMENT OF DEFICIENCIES [1#] | PROVIDER'S F'LA.I‘\:I OF CORRECTION L8|
FREELX (EACH DEFICENCY MUST BE PRECEDED BY FULL FREFIX CORRECTIVE ACTION EHOULD BE COMPLETE
TAG AEFULATORY OR LSC IDENTIFYING INFORMATION)] TAG CROGS-REFERENCELD 10 THE APPROPRIATE DATE
DEFICIENGY)
C 183 | Conlinued From page & 189

facilties with the exception of Paragraph (&)
which shall not apply to existing facilities.

| This Rule is not met as evidenced by:

1. Based on observation, the Bullding was not
maintained In a safe and operating condition,
because the exit signs, did not work or relay
directional information properly, This would affect
all residents, staff and visilore if they could nat

| promptly find ther way to an exit during an

Bmergensy.

Findings on June 18, 2015

a.  With the Firewall doors closed, the Exit is not
visible and on both sides of the Firewall there
were na exit signs directing you to &xit through
the door.

b. The axit sign did not work on backup power
when the test button was pushed at the left Living
Foom Exft,

c. The exit sign from the left corridor into the left
Living Reom did not have its chevrons graphice
directing you to tha Living Room exit,

| d. The exit sign from the left comdor into the left

Living Room was having one a face plate falling
off and the tape was nol halding.

2. Based on obeervation, the Building was not
maintained in a safe and operating condition,
because the fire protection eguipment was not
malntainad. This would affect all residents, staff
and visitors by nat detecting smoke and activating
the fire alarm.

Findings on June 18 2015:

a  The heat detector in Bathroom near Bedroom
10 had what lookad like a heat/soot stain and
rnay not funation properly,

3. Based on chaarvation, the Building wae not
maintained in a safe and oparating condition,

Bl ext 140 willbe
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ETATE!'EHT?F DEFICIENGIES (1) PROVIDER/SUPPLIERMCLLA, (2] MULTEIMLE COMSTRUCTION (%3] DATE SURVEY
AMD PLAN OF CORRECTION EENTFICATION NUMBER: A BUILDING: 04 COMPLETED

HALOA6002 B. WING —_— 06MB/2015
MaME OF PROVIDER DR SUFPLIER ETREET ARDDRESS, CITY, ETATE, 2¥F CODE

340 SHOWHILL DRIVE

COLONIAL LOMG TERM CARE FACILITY MOLUNT AIRY. NC 27030

(%4} 10 FUNMARY STATEMENT OF DEFICIENCIES m PROVIDER'E FLAN OF CORRECTION P
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX " (EACH CORBECTIVE ASTION SHOULD BE | coMpLETE
TAG REGULATORY O L3C IDENTIFYING INFORMATION) TAG CAOSS-REFERENCED TO THE APPROERIATE CWATE

BEFICIENCY)
C188 Continued From page 7 C 188

| "
| because the electrical lighting system was not LTRQ |l'r [T[“ m“ﬁ s

being operated or maintained safely, providing

raliable ilumination. This could affect s n{;} ' - L
residents, staff and visitors If walking areas and q‘"ﬁt e by 4 C d

drives are not properly lluminated, warning of l‘D Jl
tnpping hazards or cbsiructons. W |'~|- o3 rfl'& [E-II:_' £ b"[
Findings on June 18, 2015:

@, The left exit had an exterior light fisdure - ! Eﬁ)q—aﬁ)r.a{-'f E‘Fﬁurfs

migging its top, making it difficult to keep rain out .
f the fixt rd directing the light to the walki
o iture and directing the light to the walking {],r"tcjl "l‘h %i ! EZ!'E-#

—

area.
b, The front porch had an exterior light fisdures C%’P ‘[_
near front door missing its top, and was half full of 0. iu-‘:’(["e ”l'um s nation.)
dead bugs and no light bulb,

€. The light fiture was not proving ilumination ¢ J'"'.'*{-P A e M
of tha Storage Room in Dining .

d.  The middle ight fixture on the front porch was l RS E E.\'L’ Q‘F—";""“[FES
naot providing illumination "? L j

_ : ELY
Al L n% bai >
4, Elia_f.eﬂ on observation, the Building was not

maintained in & safe and operaling condition
becausa the emergency lighting, which “rr\,p_ e -E'f'l 'I:
gf’ﬁ |

illuminates the egress pathways during power |s
outages, did not work propearly, This would affect
all ragidents, staff and visitars if the egress A ¢ ln = [r] “ riE &

pethways were not lluminated during the power ‘ h .]':J

outages and there was no other dlumination. oL QHM
Findings on June 18, 2015:;

a. The wallkmounted self-contained emargency | Plﬂ P-ECEI ["-n“j € ""'S-L"'r{'f |
light did not work on backup powar when the test '
bulton was pushed at the Nurse Slation. ‘F:‘ n{-’—%, vy

r|.
e J;EJ
5. Based on cbservation, the Building was not Iﬁn"'\& | '{‘?ﬁﬁ’ IE'E_.J =4 I

maintained in a safe and operating condition,
because the commercial kitchan hood's fire NS E’{r-{.: [la’ dlm-u *‘?"*E'-‘T’f

extinguiehang aystem lacked the inspechons,

maintenance and documented required to ensure \Hﬁ“ Emw }5
a properly working system. This could affect all h\b

regidents, staff and viaitors if the commercial (i
kitchen hood's suppression system fails to j

vigion af Haalth Service Hegulation
TATE FORM : Lo WHDK21 I conlitalion ahesd B of 17
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B | e e et e 0 e imeouee | collen
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| DEFIIENCY)
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C 185 | Continued From page & C 1688 -—[*1;[{ h‘{ei\?&; 5 hmcg _@Tﬁ
| operate properly when needed. T
Findings on June 18, 201M5; E,F'-['T L,I'*tEF'\“".’ ' [\ﬂ =
a. Since the semi-annual maintanance of the {‘fcu VI(D :ﬂ
commercial kilchen hood's fire extinguishing TRSLC T 3 {Fﬁ(u rht.{q
| system in March 2015, there has baen no record ) K B
keeping of the monthly inspections, ﬂhiﬂkn‘\hﬂﬂ rce oo, b T‘\EE)I?I{:
L5 " 1
6. Based on Observation, the Bullding was not e ki dehe 5 M
maintained in a safe and operating condition, 'L_\ . ) a ﬂCﬂ
kecause the portable medical oxygen cylinders P ET”\LL Wis 'E"f’;"
weare no! being properly handledfstored. This
could affect afl residants, staff and visitors if bl '*'1"3'-’1”L
eylinders fal, breaking thelr vahies, propelling the M - .
cylinder and turning It iInte a dangerous projectie, A i‘lf-";ﬂl [ Hodv | | s HF!’.lﬁ:{:T'
Findings an June 18 2015 (_’i ) f"““
a. Several portable medical cxygen cylinders s LY .-nF.-'i'ln"‘-"I[1 2 hnyo ‘j |
wera stored standing up not secured to the | n:;P - [ h !
structure. Locations of specific examples include ﬂ.F‘IL.I' 2n, [:L] ers whiing .
bt are nof limited o 5 L .
!: La_;mdr]-: f;[-!arf CpCt exd | M apit—
ii. Corridor to Laundry. + . -Dl b ; ‘td}k‘*‘?!
. Cutsice Do lLA
7. Based on Observation, the Building was nat . J
. maintained in a safe and operating condition, Ha-LS'E-[LEﬂP'- ap ol Cesdured
| because some buikding components fail to . # l“l-‘lﬂi o . d
function ag originally intended. This could affect ﬂﬁ‘j 24, f'i1 ¢ S Ly
all residents, stafl and visitora if the component or -E J b
assembly does not function properdly and cannot 2 | }r"‘.:-?ﬁ'i“ j Y
contain smaokelfire in the room ar fire _ ‘H - |“
campartment of origin | {)FD-‘“{? Lalting eac
Findings on Jume 18, 2015 =
a. The corridor door to Bedroom 15 had broken C |||'; e ﬁ“{‘e’ri*jts
veneers thal could not support s latch bolt. Jr‘fm
B. Basad an ubéawamn, tha Buiding was noi
maintained in a safe and operating condition, [ I : mE_ D
because the corridor doors did not regist the - L' | v Cg":"” \D ﬁ
passage of smoke due o the doors not ol F ey
| positively/automatically latehing into their frame lb“lf—rﬂ‘ rooen Q1| ]
| under normal closing force, This could affect all ok ot ‘D[@ E-,{l L e
i FHeallh Ser labor
:'II‘EIEBEHFCI:.':HM e Regater i whgkz1 A b-f aL{ﬂ+t} It comimaamian ahaet 3 of 12
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AMD PLAN OF CORRECTI .
RRECTION IDENTIFICATION NUMBER:; A BUILDING: 01 COMPLETED
HALOB6002 i . DEM8/2015
HAME OF PEOVIDER OR SUPPLIER STREET ADORESS, CITY, STATE. ZIP CODE

340 SNOWHILL DRIVE

COLOMIAL LONG TE
TERM CARE FACILITY MOUNT NG 27030

) 10 SUBMMARY STATEMENT OF DEFICIENCIES T o PROVIDER'S BLAN JF CORRECTION p——y
PREF[X {EACH DEFICEEMCY MUST BE FPRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMELETE
TAG REGULATORY DR LAC IDENTIFYING INFORMAT IC) TG CAOBS-REFERENCED TO THE APPROPRIATE BATE

I:H':FI.'.-IF‘:HE\':I
B
C 183 Coptinued From e9 <189
. ) mg. ][”[ Corr’ d‘m [:Jﬁnr:;w: i}
residents, staff and visitors if the doors were not 1
latched and did not contain smokaefine in the
A -, ﬂ"(‘,u
room of arigin. b? ! EE?E{- . J
Findings on June 18, 2015: F g ﬂff £
' r~ i
a, Bedroom 4 corridor door doas not close Pﬂ ' {d
| complately and latch, when using normal closing d
| P A1 corr dor Cloors Wil
b. Bathrcom near Bedroom B the comidor door 13
does not close completely and latch, when using JD'F'_ | """Jf?'f c "Fd?
| normal closing force, \Ie )f
. Linen Closat door near Bedroom 16 was hard e a mﬂﬂ
to close and latch. hed wevene= On (El.
| d. Bedroom 23 corridor door does not close qug..:'- "{'0 AL

completely and latch, when using normal closing

pree dosws rfcm_lrj Jafthes,| 3 as

|8, Based on cbaervation, the Building was not

maintained in a safe and oparating condition, by
failing to enaure that egress from all areas can be - —t‘h& h&ﬁ i ! H:.£ {'\qn:;:{a
done without ﬂ;ﬁ. LH}ET:: hay‘aL;lluuls or, special ‘P j
knowledge or efforl. This could affact some siaff GI:I
and vigitors if someone becomes trapped inside. uJa e E} "hﬂ l':" 5
Findings on June 18, 2015: m .
a. The Ladies (staff) door was equipped with rESTRR0M - el "H\E.a-
hasp hardware on the corridor side which could -t N
allow someone 1o be locked in this room, C.icﬁ E.\L in ul e
b. The game room doeset was large enough b
step info and was equippad with hasp oo Lk, [i |5HE e DGy l\é
hardware/padiock which could allow someons to ’ d <
be locked in this apace, | ﬁrllﬂ LA 'I."Eﬂl‘.fr e L LJ I?j
10, Based on observations, the Building was not 'l P m‘"‘-‘" "11_' ‘Fﬁgl]m; Al Sfmf{[v’"
maintained in a safe and operating condition, .
because breaches through the ' .JT there art o 11

| fire-resistance-rated construction invalidated s

| integrity. This could affect all residents, staff and ]'"I’_D'E-":' L TN 5 B
visitors if smokefire iz not contained in Room or
compartment of crigin. | F'I'Fi"_ b“' I; -'[I L-...'-" ” =
Findings on June 18, 2015:
a, There were gaps arcund cables thet b '151?'3{1{"5[} Jﬁ oo _Lj
penatrate through the fire-resistance-rated ceiling E =,

f}l_Enan;;almSﬂmuﬂngulaﬁun - — M ";—-'ﬁ illf-{ﬁmnmunm; 10 of 12
AN gops ﬂm;lﬂ Wil be.
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AND PLAN OF CORRECTION IDERMTIFICATION MUMBER: A BUILOING: B COMPLETED

HALOBE002 B OWING . _ § 06M mn“j
MAKE DF PROVIDER OR SUFFLIER STREET aDDRESE, CITY, STATE, 28 CO0E
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“peayin | SUMMARY STATEMENT OF DEFICIENCIES D PIRLIVIEN G FLAN OF CORRECTION i
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LAC IDEMTHFYIMG INFORMETION) TR CROS5-REFEREMCED 70 THE AFFROPRIATE TR
DEFICIFNGY)
C 188 | Continued From page 10 C BB

azsembly Locations of apecific examples includa
But are not limited to: .
. Bedroom 21 Mor len <l dl
i, Bedroom 22, C Arenqnee 5l '
| b Unprotected penetration though the {
fireresistance-rated ceiling of the Boiler Room, " “ i/}’{?f .E"E Mo p,'*i—l( |[

&. The Front Porch ceding hed unprofected gap

i around a cable penelration. : "'L
d. The Siorage Room in the Dining Room had a .{._E' o qu?ﬁ Jd.r ot poCo
1 ¥ inch hole in fire reaistance rated ceillng Li
assembly. L
& In the Kilchen around the Hood controls there QA Ow Ca )‘Ifi': 5

wias a 104 inch hole in fire reslstance rated ceiling qr\{;' 9’“’“ — ﬂtaft{:s‘

assambly.

f. The Supply Closet near bedroom had a 1
inch haobe in fire resistance rated celling assembly. |
g. Inihe Storage Hoom under Tha Back Poroh
near the Kitohen the ceiling was missing in area
and kad fallen down in othar areas.

h. The exhaust fan grille did not completely
cover the hole through the ceiling al the following
locations fo include but not limited 1o

i.  Tollet Room betwasn Bedroom 1 and 3,

ii. Bathroom near Bedroom B,

i, Gentlemen Toilet Room (staff)

iv. Mop Room

i, The exhaust fan grille had dropped and did
not completely cover the hole through the ceiling

in the Bathroom near Bedroom 12 T;E, [ug P}m pe. Cadole. wts Il

11, Based an obeervation, the Building was naot lb ) J qs .?{ﬂ
maintained in a safe and aperating condition, F reo oo E

bocause the electrical power ayslam was nol .
being oparated or mah‘nplainadﬂThis wauld affect 0 *l-h i [\ . \_[, I"'.ﬁ u:hk“
all staff, by allowing unsafe conditions 1o pergist. \J—-l'\q 4 c:l' .
Findings on June 18, 2015 g dhe AL

a. There was a “telephone cable” running in the ’ﬁ .

cormdor door opening, interfering with the proper oo Cioar wh il O

clesing of the door to fhe Dining Room. _ ) )
b. The clothes driyer exhauat was missing its P‘"DP E”\'_lﬁ hﬂ.{, -ﬁemrpe;.; 20 cﬂ&,!

Tt

;;ﬂ;“:é:ﬁnh S mﬂ“'“i“‘f‘ . R 1|'|,r|-||:|]|:_-;_l1 I.JJ-'- 1. l k| T ;E!Et-‘E q:'!arlnutlm ahowl 17 of 12
Core doc ¢ Ooprs Mo ”?’Lﬁfj
#-u QsSuie. Eﬂ_‘i'j { jcﬂu fe..

T2/0T 3094 JH90 TWINOTOD TEBR98L SEET BS:AT STaAZ/LB/890



Drivision af Health Service Regulation

STATEMENT OF DEFICIENCIES PROVIDER/SUPPLIER/GLIA X
AN PLAN OF CORRECTION ol CENTIFICATIGN FUMBER: ﬁ:ﬁ;mif PHSTRLCTIEN “”mw
HALOBEDOZ B. WING 06/MB/2015
MAME OF FROVICER Of SUPFLIER STREET ADORESS, CITY, STATE, ZIF CODE
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COLOMAL LONG TERM CARE FACILITY MOUNT AIRY, NC 27030
xay o SUMMARY STATEMENT OF DEFICIENCIES [ w ] PROVIDER'S PLAN OFf CORRECTION [ ey
FREFIX [EACH DEFICIENCY MUST BE PRECEDED BY FULL FREFIX | (EALCH CORRECTIVE A5 TION SHOULD BFE COMFLETE
ThG REGULATORY OR'LIC IMENTIFYIMNG BIFORMATION) TAG CROSS-REFERENCED TO THE AFFROPRIATE | DATE
DEFKZIENEY)
€183 | Continued From page 11 _ C 18a | JrDLi {:ﬂ
backdraft damper to keep vermin out - 7;*6_ ClokFez g Er
. The resident In Bedroom 21 uses about 20 iﬂa % | !I
fee of string to tie the door knob to the handrail 'E‘\r{' U5 Ju e o
when he leaves his reom. When he js in the room 5
' the atring remains hanging on the door knob and b&&kd rﬂp{‘“ A *"".5‘{'52 |' [\JPG! . 2D
someone could lock him in his room. hr\l GPEiTs
12. Based on Observation, the facility failed to Cu ‘W%f“ﬁ ne Wil
maintain electrical fioiures in a safe manner. This .
would affect all residents, staff and visitors by Ty %F e gy r”I'H:\ [ H-L:’
! axposing them to equipment in disrapair,
' Findings on June 18, 2015; qassuire. [ e ey
g8 The globe to the light fixture above the sink
was misaing al the following locallons to include _T—L] :
but nal limited to: L 5 :fj qrﬂdfbﬂ

i, Toilet Room between Bedroom 1 and 3. \Lk'{? Jow ‘L} - {:) rJ‘P B@J;

13. Based on Observation, the facility failad to
provide necessany equipment o ensure clean Y obmn '21 j- as, LJ‘E',*E""-"'J

potable water supply. |

Findings on June 18, 2015: [
a. The shampao sink in the Beauty Shep had a removed. | b nseryce

hose long encugh to reach gray water which was b .
not equipped with a vacuum breaker lo prevent <, Een, - |: AT \{'ﬂ =1 ”

backziphonage of gray water back into the
potabie water plumbing lines, e Gﬂq;n"{*’-}, oA ‘~1—E"".f (}lﬂ ?fﬁ
Ehf suchh ¢ lEu e

|[I‘.~r.:hi’~ \#‘um 1"‘\%Elxrq

T“btrrm :

{ heetirsems w11 be.

ASEEE‘PJGQ’} o assure]
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Fice: Alarm Inspertion and Tes ;

ALARM NOTIFICATION APPLIANCES and CIRCUIT INFORMATION

Qusamtity of Ciscult Styla Cujantity o

Applisnces Instalie] Appllances Tacrad

?. e Bglla
. 1 - — Hama
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Qry of Davices Clreit Sogle - Oy of Dovicas oy of Devleas  Circult Styls ity of Devices
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- Building Temp.

\ Sira Watar Tomp.
\\ } Site Water Level

- Fire Pump/Pump Coptrallar Trgd
= e Fira Purmp Loree Fiss|
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SN vt
SIGNALING UINE CIRCUTTS L e et s 2 A Syt Pt g e
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SYSTEM POWER SUPPLIES -
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Urarourmanit Promestion: Typa: Amp
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Discennecting Medrs Locations; __

(B Secondary (Sandiy) . Py V. Y Suwage Batiery: AmpHr. Rating:  #7 £
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